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FORM:D UNITED STATES OMB APPROVAL
. AS3wkecessiug SECURITIES AND EXCHANGE COMMISSION VB Namber 32350076
Cestinn Washington, D.C. 20549 Expires;

Estimated average burden

ggp 1 § £UU FORM D hours per response. . . . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Wagilagien, DC PURSUANT TO REGULATION D, et Sere
~. 7@ SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l |

Namc of Offcring | D check if this is an amendment and name has changed, and indicate change.)

Series B Convertible Preferred Stock Cfiering
Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 Z Rule 506 |:| Section 4(6) [] ULCE
Type of Filing: (O New Filing 7] Amcndment

A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer
08059191

Name of Issuer D cheek if this is an amendment and name has changed, and indicate change.)
Panraven, Inc.

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
84 Hamilton Sireet, Cambridge, MA 02139 (617) 470-4453
Address of Principal Business Operations {Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if differcon from Exccutive Offices)

Bricl Description of Business

PR
o PROCESssEp
Type of Business Organization E SEP 1 9 2008

[7] corporation [ limited partnership, alrcady formed [J other (plcase specify):
[J business trust [ fimited partnership, to be formed
Month Year o s

Actual or Estimated Date of Incorporation or Organization: [ 3] (0I41 [A Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oB

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given betow or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five () copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all information requested. Amcendments need only report the name of the issucr and offering, any changes

therelo, the information requested in Part C, and any materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1{a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 1o the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to fiie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issucr has been organized within the past five years;

¢ Each benelicial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each exccutive officer and director of corporate issuers and of corporat¢ gencral and managing partners of partnership issuers: and

«  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Premoter [/ Beneficial Owner  {/] Exccutive Officer

Director

[J General andfor

Managing Partner

Full Name {Last namc [irst, if individual)
Eilertson, Frode

Busincss or Residence Address  (Number and Street, City, State, Zip Code)}
Building 200, 3rd Floor, One Kendall Square, Cambridge, MA 02139

Check Box(es) that Apply: [ Ppromoter Beneficial Owner  [[] Exceutive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Shumway Jr., John D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
365 Gartield Road, Concord, MA 01742
Check Box{es) that Apply: D Promoter E] Beneficial Owner D Exccutive Officer [:] Dircctor Generad and/or

Managing Partner

Full Name (Last name first, if individual}
Draper Associates

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) thal Apply: [J Promoter D Beneficial Owner D Exccutive Officer

Director

Gieneral andfor
Managing Partner

Full Name {Last namc first, if individual}

Flaschen, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
126800 Gateway Boulevard, Fort Myers, FL 33913

Check Box{es) that Apply: [J Promoter D Beneficial Owner [} Executive Officer m Director General andfor
Managing Partner

Full Name (Last namc first, if individual)

Andonian, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

50 Rowes Wharf, 6th Floor, Boston, MA 02210

Check Box{es) that Appiy: [ Promoter D Beneficial Owner  [[] Executive Officer  [] Director Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Stein, James

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

4141 Sherbrooke Street West, Suite 220, Westmount, Quebec 43Z 188, Canada

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Dace Parallel Fund |, LP and Dace Venture |, LP

Busincss or Residenee Address  (Number and Street, City, State, Zip Code)
230 Third Avenue, Waltham, MA 02451

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)

2of9



B. INFORMATION ABOUT OFFERING l

Yes No
I.  Has the issuer sold, or does the issuer intend 1o sell, 10 non-accrediled investors in this offering? ..o i i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... 3 500.00
Yes No
3. Does the ofiering permit joinl ownership of @ SINEIE UMILY Lo et st e [x] ]
4. Enter the information requested lor ¢ach person who has been or will be paid or given, directly or indirectly. any
eommission or similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1M more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information (or that broker or dealer only.
Full Name {Last name (irst, i individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STALES) 1ovvrerviirirrvrerrrierierererssrereer et reesessress st e ieasmassreansseesssemmseensseeneenerssbiiss [] All States
(1]
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
{Check "All States™ or check individunal SIAES) ..ot ssnsms s sssenssnssnnsceeeense ] Al StaLES
ALl [AK] [ (R €A €@ © DE b Fl  [Ga M) OD]
(L]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All Stales™ or check individual STALES) (...t e bmes e s ebaaas [ All Siates
FL (1]
{0 ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate offering price of securities inchuded in this offering and the total amount already
sold. Enter "0 il the answer is “none™ or “zero.” Ef the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics olfered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ottt bt e r b s et stk A AR 4R AT ST e s T e RR e aeaer e erenn 3 $
EQUILY ettt sr s et bt enh kb st et sk ea e s ae s en st s e g 6,705,495.00 ¢ 5,809,871.00
[ Common [4] Preferred 0.00
Convertible Securities (including WarTAnLS) ......ooooooiieereiie e ecene s eeen e nees B 0.00 s
PATINETSIIP INLETESIS 1vvvvvsivcosveseees e csresessenssesasssesesssassessessssssrsssasssrssssssrassssssssssssnsosssssesssnssossssoenroeeecne 3_0-00 s 0.00
Other (Specify } oo eeeeees e sees s seeeessreeeesssneonreenssen: $._0-00 $ 0.00
TOUL 1o e et b s et § 6.705495.00 ¢ 5,809,871.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and Lthe aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANE IMVESLOIS oottt sts st bbbt bbb i sp s 21 $_>,809,871.00
NON-BCCIEAIE INVESLONS «..oooioorivoreissseers s iess s esseseross e saestas et sensrantessraantsassrsnesassesensss s sarntnsne 0 $_0-00
Total (for filings under Rule 504 0n1¥) oo e b aanrs b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ilthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the tssuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Questioen 1.
Tvpe of Dollar Amount
Type ol Offering Security Sold
Rule 505 .....c.oceeene... $
RULE S0 e e e e et e et et e £
TOUAL L1 e et e et e e et e s e et sty s s are e e en §_0.00
4 a. Furnish a stalement of all expenses in connection with the issuance and distribution of the

securilies in this offering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject Lo future contingencies. 1l the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TTANSTEE ABENIUS FEES oottt et hee s et e et ea s reent ek en s et b s e ent e et s
Printing and ENGraving CoSlS e ieesresiseeeseste s esseses s con et sesss s e seeeert bbb bt et s s st b e an bbb r s
LERAI FEES ittt ettt ettt emase e h e s heaes b et e es e heae st et et e re et ke b ert e e ba et et 60,000.00

ACCOURTINE FOUS oottt ettt ettt et et sa e s et e st e ee e as b eaeat s ek et sea st e sent see s taant e b eaemte e b et s sementeeene
Sales Commissions (specify finders” lees separately)

Other Expenses {identifly)

NSO0O0O0O8O0OO0

60,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference beiween the aggregate offering price given in response to Part C — Question |
and tetal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.645.495 .00
PTOCEEAS 10 The I5SUEL.™ ...t eceseseecec s recac e orers s ssas e s e se e s e sepesse e cesemren s 3

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. 1T the amount lor any purpose is not known, furnish an estimate and
check the box o the left ol the estimate. The total of the payments listed mugl equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Direclors, & Payments to

Afliliates . Others
SA1ArIes BN [EES ... st eeeenee e L] B s
PUPCRASE OF TEAT ESLALE ... ccoiiiemic oo eeset b earrsb s e b b e bbb st s bbb sab s vt b an sttt o s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ... oot e as b b an s o8 bR et b e s paaEarr et as (W
Construction or leasing of plant buildings and fAcilities ......cccooveoieeieereiieer ettt s s
Acguisition ol other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or secutities ol another
ISSUCT PUPSUANT 10 @ METEET) .oceioirimeriieneirsiemsisieseesetessssssssseesresesssessbessessebasansasessaseesabassasessannssass e sasesress Os Os
Repayment 0 indebledness ..o eas e ss b eas s s s es e s s nan e s s e srsassEasen 0s MAs
WOTKING CAPILAL oo v ] $ 1% 6,645,495.00
Othet (specify): s s

....... s Os

COMIMM TOWS .o vrernsensessesrssserensesmsesses s s oessssssnorn [ ] $_0-00 $_6,645,495.00

Tolal Payments Listed (column (otals 8dded) ..o s s s ssasss h) 6,645,495.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issuer 10 any non-accredited invester pursuant Lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Panraven, Inc. M %\ August/}q_. 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Frode Eilertson President
ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Nao
Provisions 01 SUCH TULET i s st bt s e s 74

See Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish Lo any state adminisirator ol any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o oiferces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limiled Offering Exemption (ULOE) ol the state in which this notice is (iled and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

[ssuer {Print or Type) Signature Date

Panraven, Inc. \}Tﬂ&.ﬂ. % Augustéj 2008
Name (Print or Type) Title (Print or Type)

Frode Eilertson President

Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ot 9
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APPENDIX

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

-
o
[+

No

AL

AK

]

!
) '
[S— )

AZ

AR

CA

co

Preterred
$1,144,535.00

$1,144,535.00 0

L

CT

DE

|

DC

FL.

Pralerred
$152,120.00

$152,129.00 o

GA

HI

1N1NA]

i
Col

|

L

KS

KY

——y
—
1
|
i
1

LA

ME

MD

MA

Prelerred

_| $29158608.00

$2,915,608.00 0

M

MN

MS

JU T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Fa
=]

Yes

MO

H
1
[U—

MT

—_—
i
I
.

1

NE

—
|

NV

NH

L

NI

i

NM

.

NY

|

1
[

NC

13

ND

|
—

OH

OK

OR

PA

Pralerred
$96,182.00

$96.182.00 o

11k

RI

sC

SD

JaRENAN

TX

T

uT

vT

VA

LT

WA

|
i

L

WV

J—
|
|

E
}
i
|
1
i

w1

[
i
|

of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

{Part B-Item 1) {Part C-ltem 1) (Part C-1tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | i
PR | Ll




